DOCKET NO. UM 1726

Cover Sheet for Submission of
2015 Annual ETC Certification Reports

Name of Eligible Telecommunications Carrier: Eagle Telephone System, INC dba Snake
River PCS

Filing date: 6/29/2015
Is this: Original submission? X
OR
Revised submission?
Person to contact for questions:
Name: Brandi Sangster
Phone Number: 541-893-6115

E-mail Address: eagle@eagletelephone.com

Documents included in this filing (please check applicable items):
_____ CAF/ICC Support (47 CFR § 54.304)
__ RateFloor Data (47 CFR § 54.313(h))
X Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)!
____ Form 690 (Mobility Fund per 47 CFR § 54.1009)

X Affidavit for High-Cost Support

Filing deadlines: The deadlines for filing items required by 47 CFR § 54 are the same as
the deadlines for filing with the FCC. The notarized affidavit for high-cost support must
be filed no later than the due date for the FCC Form 481. Based on current information,
it appears that all items other than CAF/ICC support data are due by July 1, 2015. The
CAF/ICC support data are due the same day as the ETC’s interstate access tariff filing.

! Lifeline-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does
not submit this information to the FCC,




DOCKET NO. UM 1726

If revisions to an original submission are filed with the FCC or USAC, a copy of the
revisions must be filed with the Oregon Commission no later than five business days
following submission to the FCC or USAC.

FILING INSTRUCTIONS

Please file submissions in Docket No. UM 1726. You do not need to include a cover
letter if you use the cover sheet. Please fill in all relevant information.

Filings must be electronically submitted to the PUC Filing Center. You may e-mail
documents to puc.filingcenter@state.or.us. Please note that the upload process is no
longer an option for filing. See the PUC website for further instructions. If selected
portions of documents, e.g., network plans, are to receive confidential treatment, those
portions should not be filed electronically. You may electronically file redacted versions
of documents containing confidential information, but then follow-up by sending full
versions including confidential information printed on yellow paper.

After filing electronically, please send two hard copies of the filing package (cover
sheet and filed information) to the PUC Filing Center. Be sure to include the original
affidavit with the raised seal or notary’s mark evident. Hard copies of confidential
material should be filed in accordance with confidential designation requirements
described in OAR 860-011-0080.

Regular delivery methods may be used to send all hard copy documents; overnight or
express delivery is not necessary. As the Commission will be moving to new offices at
the end of June, please send hard copy documents to the Filing Center via US mail using
the following post office box address:

Public Utility Commission of Oregon
Attn: Filing Center

PO Box 1088

Salem, OR 97308-1088

If you have any questions regarding the reporting requirements, please contact Kay
Marinos at 503-378-6730 or send an e-mail to Kay.Marinos(@state.or.us.



Mike Lattin

From: Form48l@usac.org

Sent: Monday, June 29, 2015 2:31 PM
To: mike@eagletelephone.com
Subject: Form 481 Certification Confirmation

T

USAC

 Universal Service Administrative: Company®

A

Form 481 Certification Confirmation
Congratulations. Your fiting has been successfully certified.

Filing Number: 1

Certification Date and Time: Mon Jun 29 17:31:04 EDT 2015

Filing Created By: mike@eagletelephone.com

SAC: 539007

SPIN: 143034497

Carrier: EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS

Program Year: 2016

This is a system generated email.
Please do not respond to this message.

® 1997-2015, Univarsal Service Administrative Comipany, All Rights Reserved.
USAC | 2000 L Street NW | Suite 200 | Washington, DC 20036



Online Certification System - E-File - USAC.org | Page 1 of 1

/é,,:ﬂ';;' e

USAC ™\

Universal Service Administrative Company®

USAC Home 5 High Cost Program 3 Search Tools | Form 481

CONFIRMATION

Congratulations. Your filing has been successfully certified.

Filing 1 was successfully certified on Mon 29 Jun 15 05:28:15 PM EDT by mike@eagletelephone.com .
SAC: 539007 '

SPIN : 143034497

Carrier Name : EAGLE TELEPHONE SYSTEMS, INC, DBA SNAKE RIVER PCS

Program Year : 2016

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email
within 24 hours.

Return fo 481 Search][Print Confirmation Page .

© 1997-2015, Universal Service Administrative Company, All Rights Resarved, Website & Privacy Policies

https://hcli.universalservice.org/ocs/cert/confirmation.jsf 6/29/2015



Study Area Code

<010> 533007
<Q15> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SMAKE RIVER BCS
<020> Program Year 2018
<030> Contact Name: Person USAC should contact Brands
with questions about this data aada. BRngstar
<035> Contact Telephone Number: 5418936115 ext.
Number of the person identified in data line <030>
<039> Contact Email Address:

Email of the person identified in data line <030>

eaglageagletelephane. com

<100> Service Quality Improvement Reporting {complete ottoehed worksheet)

<200> Qutage Reporting (voice} ‘ {eomplete dttached worksheet)

<210> <- check box if no outages to report '

<300> Unfulfilled Service Requests (voice) I 0 |

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) ‘

<330> Detail on Attempts [broadband)

{ottach descriptive document)

<400> Nurmber of Complaints per 1,000 custormers {voice}

<410> ‘Fixed 0-0

<420> Mobile 5.0

<430> MNumber of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mobile

<5qg> Service Quality Standards 8 Consumer Protection Rules Compliance {check to Indicate certification) I v L v ]

539007 line 510 2015.pdf
<510> fattached descriptive document) l s ]I_ ' j
<600> Functionality in Emergency Situations (check to indicate certiffcation) 1 v L7 1
S5350071ines5102015. pdf
Urattacked descriptive document) l v I L v I

<a10>

<700> Company Price Offerings (voice) [complete attached workshest)

<710> Company Price Offerings (broadband) {eomplete attached warksheat}

<B00> Operating Companies and Affiliates {complete attached werksheet)

<800> Tribal Land Offerings {Y/N)? y {if yes, complete attached worksheet)
<1000> Volce Services Rate Comparahility Certification Not Applicable

<1010> fattach descriptive dectmant)

<1100> Certify whether terrestrial backhaul options exist (Yes or No} {if not, check ta indicate certification)

<1110>
<1200> Terms and Condltlon for Lifeline Customers

{complete attached worksheet)
feomplete attached worksheet}

<2000>
<2005

<3000>
<3005>

Price Cap Carriers, Proceed to Price Cap Additipnal Documentation Worksheet

including Rate-of-Return Carriers affilioted with Price Cop Local Exchonge Carriers

Rate of Return Carriers, Proceed to ROR Additional Documentation Workshest

{check ta Indicate certification)
{complete attached worksheet}

{check to indicate certification)
{camplete attached warksheet)
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Page 2

<010> Study Area Code ) 539007
«015> Study Area Na_me EAGLE TELSPEONE S5YSTEMS, INC. DBA GMAKE RIVER PCS
020> Program Year 2018
" «030> Contact Mame - Person LISAC shauld contact regarding this data Brandi Sengster
<035> Contact Telaphone Mumber - Number of person identified In datalina <030> 541952 ELIEanes
<033> Contact Emalf Addrass - Emall Address of perscn identified In data line <030>  eagleacagiatelephone.com
<120> Has your company received its ETC certification from the FOC? i [yes /no) O @
If yaur answar to Line <110> Is ves, do you kave an existing §54.202(z) "5
<111> vear plan" filed with the FECY {yes fro) o O
If your answar to Line <11%> Is yes, then you ara required to file s progress
report, on line <112> delineating the status of your company's existing §
54,202(a} "5 year plan” on flle with the FCC, as it relates to your provision of
VOIDE telsphnny servica. 5390075RPCI4BInarrative2015. docx
<112s Attach Five-Year Service Quality improvement Plan or, In subsequent years,
yaur ahnual prograss report filed pursuant to 47 CFR. §54.313{a)(1). IFyour company isa
CETC which only recelves frozen support, your progress report is only
required to address voice telephony service.
Mame of Attached Documant
Please salect the appropriate rasponses betow (Yes, Mo, Not Applicable) to confirm
ehat tha attached documant(s}, on lite 112, conttins a progress report on its fiva-year
'servige quality Improvement plan pursuant to §54.202(s). The Information shall be
submitted at the wire canter level or census block as appropriate.
<113> Maps detallitg progress towards meeting plan targets ot Applicabla
<134> Report how much universal service {USF) support was received Yas
<115>  How much (USF) was usad o improve service quality and how support was used to improve sarvice quality Not Appllcable
<11&>  How much (USF} was used to mprove service coverage ard how support was used to improve senice coverage  [uot Applicabla
<137 How much (USF} was usad fo Imprave service capecity and how support was used 1o Improve senvice capeety ot Applicable
<118> Provida an explanation of petwork improvement targets not met ot Applicabl
in the prior calendar year.
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<010>  Study Area Code

535007

<015> Sty Area Name

<020> Program Year

201

BAGLE TELEPEONE SYSTEMS, INC. DBA SHAKE RIVER ECS

<030> _Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of persas identified in data line <030>
<039> _ Contact Email Address - Emall Address of person identified In data [ine <030>

«220>

Brandi Sangater

5418835115 ext.

eaglegeagletelephone. com

<ar <bi> <h2> <h3» <bd> <cls <¢1> <d» <e» <f> <g» <hs
NORS Did This Outage
Refarence |Outage Start{ Outage Start] Outage End | Outags End Number of 911 Facilitles Service Outage Affect Multiple
Number Date Time Date Time |CustomersAffected| TotalNumber of Affected Description (Check Study Areas Service Outage - Preventative
{Yes / Noj all that apply) {Yes / No} Resolution 4

Page 3



<010> _Study Area Code

539007

<015> _ Stutly Aroa Name

EAGLE TELEPHONE OYSTEMS, INC. DBA SHAKE RIVER 208

<020> Program Year

2016

<030> _ Contact Name - Person USAC should contact re;

this data
<035> _Contact Telephone Number - Number of persen Identified in data line <030>

andi

Ea

5418336115 ext.

«039> Contact Emall Address - Email Address of person Identified in data line <030>

<701> Resldential Locat Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge

<703>

1/1/2018

23.14

aaglegeaglerelephone. com

b2y : i
Resldential Loca! Mardatory Extentle
State h (ILEC} | sac{ceTq) Rate Type Service Rate State Subscribertine Chargo | State Universal Service Fee Service Charge

Tota] per [Ine Rates and Fe

Page 4
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<010> Study Area Cods

<015> Study Are3 Name

SYSTEMS, INC. DBA SHAKE RTVER PCS

<020> Program Yaar

2016

<030> _Contack Name - Person USAC should contact regarding this data

Brandi Sangstar

<035> Contact Telephone Number - Number of persan identifled In data line <030

5418836115 exkt.

<039> _Contaet Emall Address - Email Address of person identified in data line <030

eagle@eagletalaphone . com

State Regulated

[Total Rate and Fees

Broadband Service -
Spead d Service - | Usage All
{bps) Uplosd Speed (Mbps)|  {G8)

Usage Allowance
Action Taken When

Limit Reached {sefect }

Page5s



<010> _ Study Area Code

<015> _ Study Area Name

<020> _Program Year 5 2016
<030> _ Contact Name - Person USAC should contack regarding this data Brapdi Bangstar
<035> _ Contact Telephone Number - Number of person {dentified in data line <030> _S418936115 ext.
<039> _Contact Emall Address - Email Address of persan identified in data line <030> _aaglegeagletelephons con
<810> Reporting Carrier Eagle Telephone System, INC dba Snake River PCS
<811> Holding Compan Eagle Telephone Systers, Inc.
<B12> Operating Compan: Eagle Telephone System, IRC dba Snnke River PCS
<8135 [ ani b SR D e e B R A PR
Affiliates SAC Ooing Business As Company or Brand Designation
Smas LSS — == ———

Page§



<010>  Study Area Code 539007

<015> Study Area Name EARGLE TELEFHONE SYSTEMS, INC. DBA SMAKE RIVER PCE
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangater

<0385> Contact Telaphone Number - Number of person Identifled in data fine <030> 5418936115 axt.

<039>  Contact Email Address - Email Address of person identified in data line <030>  eagiessagletelephone.com

<910> Tribal Land{s} on which ETC Serves

<920>

Tribal Government Engagement Obligation

If your company serves Tribal lands, please select {Yes,No, NA) for each these boxes

to confirm the status dezcribed on the attached documents), on line 920,
demonstrates coordination with the Tribal government pursuant to
§ 54,313(a)(9) Inciudes:

<821>

<822>
<823>
<G24>
<925>
<926>
<927>
<928>
<929>

Name of Attached Documnent

Select
Yes or Noor
Not Applicabla

Needs assessment and deployment planning with a focus on Tribal
community anchor inslitutions,
Feasibility and sustainabllity planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Complianca with Cultural Preservation review processes

Compllance with Tribal Busi and Licensing requin t:

Page 7




<010> _Study Area Code

535007
<015> Study Area Name RAGLE TRLEZPHONE INC. DEA SNAKE RIVER PCS

<020> _Program Year 2016

<030> _ Contact Name - Person USAC should contact reﬂg_ing this data Brandi Sangater
<035> Contact Telephone Number - Number of person Identified in data line <030> 5418935215 axt.
<039> Contact Email Address - Email Address of person identified in data line <030>

ﬁleuagluclugw. com

<1120> Flease confirm whether terrestrial backhaul options exist within the supported area ‘ |
pursuant to § 54.313(g) (Yes, No).

<1130 Please select the appropriate response (Yes, No, Not Applicable) to confirm the | I
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upsafream within the supported area pursuant to § 54.313(g).

Page 8



<010> Study Area Code

538007

<015> Study Area Name

BAGLE TELEDHONE SYSTEWS, INC. DBEA SHAKE RIVER ECE

<020> _Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

5410936115 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030>

gaglegeagletelaphonn. com

<1210> Terms & Conditions of Voice Telephony Lifefine Plans

<1220>  Link to Public Website

1lifaline basic service ad peater modified.pdf

Name of Attached Decument

HTTP  sww.eagletsleghone.con

“Please check thesa boxas balow to confirm that the attachad document(s}, on line 1210,
or the wabsite listed, on line 1220, contains the requirad informatlon pursuant to

§ 54.422(a}{2} annual reporting for ETCs receiving low-income suppart, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice I
telephony service plans offered to Lifeline subscribers,

<1222> Detalls on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan. |

Page 9



<010>  Study Area Code

<(15> _ Sturly Area Name il

<020> _Program Year . ERUTR TETHFRONE STSTERE, TRC, DR GRAKE RIVER PUF

<030> _Contact Name - Person USAC should contact regarding this data 201E
—_<035> _Contact Telephona Nunmber - Numbar of person identifed I data ine <030> - P

<039> _Contact Emali Address - Esall Address of person identified in data line <030> S

(=) e e
fect th below (Yes, No, Not ) to not i 1 wMuMIwmmmﬂmmmmmn&mmmmw
cunnadnmn‘ln Phase Hl support as set forth In 47 CFR § 54.313(b),{c),(d),{e}. The information reported on this form and in the di hed below is il

Incremental Connect America Phasa | reporting

<oi0>  2nd Year Certification {47 CFR § 54 313(6)(113 F.:;
<2ita>  3rd Year Cartification {47 CFR §54.313(bj[1)1}

<20i1b>  Attachment{27 CFR § 54.318(b)(1)11}

Narne of Aftached ) ired
Price Cap Carrier Fi Certification {47 OFR § 54.312(af}
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(1}}
<2013» 2014 Frozen Support Caleulation {47 CFR § 54.313(c)(2}]
<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c}{3)} I
<2015> 2018 and future Frozen Support Calculation {47 CFR § 54.313(¢)(4)) %

Price Cap Cander Connact America 10C Support {47 CFR § 54.318{d)}
016>  Contification Suppart Used to Bultd Braadband —————1

Connect America Phase i Reporting {47 CFR §54.313(e)}
<2017>  3¢d year Broadband Service Certification
<2018> gy year Broadhand Service Certification ———en
<2019>  Interim Progress Certification
<2020>  Please check the box te confirm that tha attached document{s), on line 2021, the requ n :::I
pursuant to § 54.313 (a}{3){ii}, as a reciplent of CAF Phase Il s(uza‘purt shall pmﬁ%ﬁhrgsnumheﬁ, i’ﬁlﬂf"aﬂﬂ‘m
addresses of communltvannhur Institutlons to which began providing access to broadband servica In the
preceding calendar year,

<2021> Imerim Progress Communhty Anchor Institutions

Pagel0




<020> _Program Year 2015

03> _Cantact Nams - Person USAC should contarct regarding this data Brandi Banaster

«035» _Contact Telaphone Humber - Numbar of n [dentified in dita ling <030 18936’

<039> _Cartact Emnall Adgress - Emall Address of persan identified In data fine 030> ledpagletaleptione. con

T Fmancial forthin 47
CFA§ $4.313{M(2]. 1 further cartify that the this form and [n th arttached.

{3010)  Progress Reperton 5 Vear Man
Milestone

Centification {47 CFR § 54313 (1)
Attzched Deeumeant Usting! Information
Piagss check this box to confirm that the altached dmmenm on fine 3012 contzins the required information pulsuant o
{3011} g 59313 3 (X1)0) b carar el nam of anchor wehich began m
P access the precedy ekt yaer,

(8022) Community Anchor Insttutions {47 CFR § 54.313(R{1)(i]}

(3013} s your company a Peivataly Held ROR Carsier (47 CFR § 54.313{0(21} {¥es/ia)
(3014)  Hyes, doas yoiur eompany fila the RUS anual report. {¥es/Na} 88
Please check thase boxes to confirm Bhat the atiached documentis), on line 3017, conteins the required informalion pursuant to § 64.312{7){2) nompﬂlmw requinss:
(a01s) thalr RUS reparts (O far
Telecommun lextlons Borrowars)
{9016} Dacument(s) for Balancs Sheel, Income Statement aadl Skement of Cach Flows [[j

{3017} IFthuresponse is yes on fine 3014, al
report and all required documentation

{3018]  Ifthe responsa Is no-online 3024, is your company sudited? (Yes/No) m

$fthe response i yes on fine. plama chec elowto
eonfirm ywrsuhzzﬂm on !’ﬁ%ﬂnwmus 54213{{2), conta'lra

(2019)  Ewheru eopy of thelr audited fi (2} Inaf bl for Tel

(s0z0) Document(s) for Balance Sheet, Inceme Statement and Statement of Cash Flows D
G M letler and audit ophion by thei ndsal ertfed pul Lthat Fnanclal audi
responsa Bl
geon!lmrynur:uhmmn. on llnflsuzs wﬁ"r‘ﬁ' ;?Mﬂiﬂlz}.
contalns:

(8022} cepy nfﬂulr ﬂnan:r:l statement which has been subjuect to review by an
or2]a financlal raportina

Bomowers,

publicaccountant
(3028)  Underlying Infarmatien subjected to-an officer certification.
(3025} Document{s) for Eatance Shesl, income and

-
areviewby " D
=

(3026) Atwach the isting reguired Inf

Fagell
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<020> _ Pregram Year i 201E
<030> Contact Name - Persan USAC should comaet regarding this data Brapdi_Bangatey
<035 Centact Telephone Numbar - Number of pers ed In data lin 5418036115 axt

<03»  Contact Emall Addres - Emall Address of porson Identified in data line <030 lacalaph

e

- Finaneial Data Summary
{3027) Revenue

{3028) Operating Expenses

{2025} Net Income

{3030) Telephone Plant In Service(TPIS)
{3031) Total Assets

(3032} Total Debt

{3033) Total Equity

{3034) Dlvidends

e T T —

Nams of Attached Document Listing Reguired informatien

Pagels
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Page 13

<010> _ Study Area Code 539007

<015>  Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
__%020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<p35> Contact Telephane NuEI_b_gr - Number of person identified in data line <030> 5418936115 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> eaglegeagietelephone.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF aor Ll Reciplents

certify that | am an officer of the reparting carrier; my responsibilities include ensuring the accaracy of the annual reporting raquirements for universal service support
reciplents; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate.

INama of Reporting Carrier: SAGLE TELEPHONE SYSTEMS, INC. DBA SHAKE RIVER ECS

Signature of Authorized Officer;  CERTIFIED ONLINE Date ©6/29/2015

Printed name of Autherized Gfficer; Mike Lattin

elephone number of Authorized Officer; 5418936115 ext.,

Study Area Code of Reporting Carrier; 339007 - Filing Dus Date for this form: _07/01/201s

Persons willfully making false statements on this form can be punished by fine ar forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the Unlted Statas Cade, 18 U15.C. § 1001.
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Page 14

<010>  Study Area Code 535007

__<015>  Study Area Name EACLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCB
<020> _Program Year 2016
<030> Contact Name - Person USAC shauld contact regarding this data Srandi Sangster

<035> _Contact Telephone Number - Number of person Identified in data line <030> 5418936115 ext.
<03%9> Contact Emall Address - Email Address of person identifled in data line <030> eagleGeagletelsphone. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Autherize an Agent to File Annual Reports for CAF or LI Reclplents on Behalf of Reporting Carrier

i cartify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier 1
also certify that | am an officer of the reporting carrier; my responsibilities Includi ing the y of the annual data reporting req: ts provided to the autt
t; and, to the best of my knowledae, the reports and data provided to the authorized agant Is accurats

Signature of Authorized Officer;
Printed name of Authorized Officer:
or position of Authorized Officer:
elephone number of Autherized Officar:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or under the C« Act of 1934, 47US.C. §§ 502, 503{b}, or fine or impriscnment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

Date:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Lt Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carler, certify that | am autharized to submit the annual reports for universal service support recipients an behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reparting carrier; and, to the best of my knowledge, the Information veported herein is accurate,

INarne of Reporting Carrier:

Nama of Authorized Agent or Employee of Agent: {

Fliing Due Date for this form:

Persons willfuily making false statements on this form can be punished by fine or forfefture under the Commiunications Act of 1934, 47 U.S.C. §§502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 11.5.C, § 1001,
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AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of
Eagle Telephone System, d.b.a. Snake River PCS and that I am authorized to execute this
Affidavit on behalf of the Company, and the facts set forth in this Affidavit are true to the best of
my knowledge, information and belief.

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314,
Eagle Telephone System, d.b.a. Snake River PCS hereby certifies to the Public Utility
Commission of Oregon that it is eligible to receive federal high-cost support for the program

years cited.

I attest that all federal high-cost support provided to Eagle Telephone System, d.b.a. Snake River
PCS in Oregon was used in the preceding calendar year (2014) and will be used in the coming
calendar year (2016) only for the provision, maintenance and upgrading of facilities and services

for which the support is intended.

DATED this 24%@ of June. 2015,
Byﬁ (Officer’s Name)

Its: IDQES'*d euT (Officer’s Title)

AP N
SUBSCRIBED AND SWORN to before me this 35[ day of ( Ag né, 2015,

Bard) A fogsor

Notary public in and for the State of O Ye.40N

OFFICIAL SEAL
? BRAND!ASANGSTER
] NOTARY pUB“‘ﬁé%ﬁ?ﬁN
mgs%ﬁsé?g S JULY. 26, 2016

My Commission Expires: )u,\u 26 . 20w




AFFIDAVIT CERTIFYING EMERGENCY FUNCTIONALITY AND COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a){5) AND 54.313(a){6)

i, Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

Eagle Telephone System, inc. d.b.a, Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R.54.313(a)(5) and 54.313(a)(6) that in the provisioning of wireless voice services:

1) Snake River PCS has established operatihg procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedbres designed to facilitate compliance with
the CTIA Consumer Code for Wireless Carriers.

3) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

4) Snake River PCS is able to remain functional in emergency situations including a reasonable
amount of back-up power to ensure functionality without an external power source, the ability
to re-route traffic around damaged facilities, and the capability to manage traffic spikes
resulting from emergency situations.

DATED this QQ’”‘ day of J whe -, 2015.

Eagle Teleph stem, Inc. d.b.a. Snake River PCS
BV:Q \iﬂt/—-

Mike Lattin

President

SUBSCRIBED AND SW?N to before me this Q"]%dav of j une , 2015.

gf mw/{( ,maﬂzw’

Notary Public in anT:l'_f,or thegtate of Oregon

My Commission Expires: koj .2[0, -? 0/[0
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BRANDI A SANGSTER
NOTARY PUBLIC - OREGON
COMMISSION NO. 470%;0

MISSION EXPIRES JULY.
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AFFADAVIT CERTIFYING COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a}(5) AND 54.313(a) {6)

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

Eagle Telephone System, Inc. d.b.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Corhmission; Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54.313(a})(5) and 54.313(a)(6) that in the provisioning of wireless voice services:

1} Snake River PCS has established operating procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

3) Snake River PCS uses the CTIA Consumer Code for Wireless Carriers as a guideline for providing
" our customers with information to help them make informed choices when selecting wireless

service. We disclose all of our rates and terms of service to the customer, in the form of plan
pamphlets and information on our website. We have maps available that show where our
service is generally available. We provide contract terms to customers and confirm changes in
service. We allow a 30 day trial period for all new service connects. We provide specific
disclosures in our advertising. We separately identify carrier charges from state and federal
taxes on our billing statements and we also disclose said taxes on our website and plan
pamphlets. We provide the customer the right to terminate service for changes to contract
terms. We provide ready access to customer service with our telephone number and customer
service contact information on our website and billing statements. We respond to customer
inquiries and complaints from government agencies within 30 days of receiving complaints from
any such agency. We abide by federal CPNI laws regarding customer privacy. We provide
customers with free notifications for voice, data and messaging usage and international
roaming. We clearly disclose tools and services for the customer to track, monitor and/or set
limits on their voice, messaging, roaming and data usage.

ke |
DATED this QLI day of 2015.

Eagle Telephone System, Inc. d.b.a. Snake River PCS

Mike Lattin
President
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SUBSCRIBED AND SWORN to before me this_ZU™ day of _, June. 20,

Notary Public in for the State of Oregon

My Commission Expires: | )gl% 2(0, a_?QHﬁ’

NOTARY PUBLIC - OREGON
ISSION NO. 470340
o N EXPIRES JULY, 26



NEED ASSISTANCE PAYING YOUR TELEPHONE BILL? YOU MAY QUALIFY FOR
THE OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP).

Snake River PCS is your local wireless provider and a participant in the Oregon Telephone Assistance

Program (OTAP), which can provide low-income households discounts of up to $12.75 off our basic service rate.
To find out if you qualify, visit www.puc.state.or.us. Qualifying low-income households may apply for the
OTAP program online at http://www.rspf.org or www.puc.state.or.us

We provide our customers reliable, quality cellular service with our basic mobile mini-plan at a price comparable
to that of our local basic wire-line service.

Basic Cellular Service Available From Snake River PCS

Our basic mini plan includes 200 daytime local minutes, 40 travel minutes, free incoming texts, unlimited long distance (within your
minute allotment), voicemail, caller id and unlimited mobile to mobile minutes (with all other SRPCS customers). This plan is
available at $23.34 per month, taxes included. Our taxes do not change from month to month, this is a set rate. The OTAP credit is
available on all of our service plans. If you have questions regarding our plans or assistance programs, please contact us at 541-
89361135 or stop by our office at 349 1st Street, Richland, OR. For more information regarding the lifeline/link up America
telephone assistance programs please visit www.lifeline.gov. * The program is limited to one discount per household. Use the
household  worksheet if there are multiple subscribers at one address. The service is not transferable and only eligible customers may
enroll in the program. Federal lifeline sapports are paid entirely by the Federal Lifeline Program.

S Nna ke R)) ver P C S YOUR TELEPHONE SERVICE

WIRELESS SERVICE WHERE YOU LIVE & PLAY IS YOUR ?
349 1st Street Richland, OR LIFELINE!

541-893-6115
www.eagletelephone.com




